STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Galanto’s ARCH CHAPTER 100.1

Address: Inspection Date: April 5, 2019
74-846 Uluaoa Street, Kailua-Kona, Hawaii 96740

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1, October 2018 medication record reflected
“Sertraline (Zoloft) 50 mg take 1 tablet by mouth
everyday” administered beginning October 12, 2018.

However, APRN medication order obtained on October 13,

2018.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1, October 2018 medication record reflected PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Sertraline (Zoloft) 50 mg take 1 tablet by mouth everyday” IT DOESN’T HAPPEN AGAIN?

administered beginning October 12, 2018. However, APRN
medication order obtained on October 13, 2018.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-23 Physical environment. (i)(2)

All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in
the state. The Type | ARCH licensed for wheelchair
residents shall be accessible to and functional for the
residents at the time of licensure.

Windows shall have screens having no less than sixteen
meshes per inch.

FINDINGS
Resident bedroom #2, holes in window screens.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-23 Physical environment. (i)(2)

All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in
the state. The Type | ARCH licensed for wheelchair
residents shall be accessible to and functional for the
residents at the time of licensure.

Windows shall have screens having no less than sixteen
meshes per inch.

FINDINGS
Resident bedroom #2, holes in window screens.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-23 Physical environment. (j)(1)
Waste disposal:

Every Type | ARCH shall provide a sufficient number of
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers;

FINDINGS
Kitchen garbage receptacle — no tight fitting lid.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-23 Physical environment. (j)(1)
Waste disposal:

Every Type | ARCH shall provide a sufficient number of
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers;

FINDINGS
Kitchen garbage receptacle — no tight fitting lid.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




Licensee’s/Administrator’s Signature:

Print Name:

Date:




